. EEPARTMENTOFPOLLUﬂONCONTROL&ECOLOGY
7 © 8001 NATIONAL DRIVE  LITTLE ROCK, ARKANSAS 72219
TELEPHONE (501) 371-1701

HAZARDOUS WASTE MANIFEST Ar 05039

STATE OF ARKANSAS jl

‘ CTIONS ON BACK PLEASE TYPE OR FIRMLY PRINT I ALL INFORMATION J >
GENERATOR/SHIPPER STATEI.D. # 3 EPA1.D. £ 0OPQ345898564
'COMPANY XYZ COMPANY
ADDRESS 3001 NODDINGTIME AVE. . )
cITY SLEEPYVILLE sTATE_NOLAND zip__00099 PHONEJ45/656-3211
DESCRIPTION OF WASTES i . -
U.S. D.O.T. SHIPPING NAME B Epp WG i [ CONTAINERS | sz
WASTE SOLVENTS CONTAMINATED WITH_ PCB-S PCB-S 55 gal " { 2 - 01 T
.WASTE CAPACITORS(POL.YCHLORINATED' BIPHENYLS) : PCB-S | 14000 # 8 01_ T
TRANSFORMERS (POLYCHLORINATED BIPHENYLS) PCB-S 8000 # "3 07 T
*(T) TOXIC, (C) CORROSIVE, (1} IGNH:ABLE‘ OR (R) REACTIVE )
IMMEDIATE RESPONSE INFORMATION ' PHONE 45 /656-321 1 Placards atfixed/Provided
GEORGE BLOW NATIONAL RESPONSE CENTER 1-800-424-8802 DRIVE SAFELY

SPECIAL HANDLING INSTRUCTIONS/GENERATOR/SHIPPER COMMENTS
DIKE AND CONTAIN IN CASE OF LEAKAGE OR SPILL.

GENERATOR'S/SHIPPER'S CERTI_FICATION: This is to certify that the above named materials are property classified, described, packaged, marked and labs
ed; are in proper coendition for transportation according to the appticable régulations of the Department of Transportation, the EPA, and the Arkansas Depa:
ment of Pollution Control & Ecoicgy, and have been consigned to the licensed hazardous waste transporter namead herein on this date.

SIGNATURE . . PRINT NAME ) DATE

TRANSPOSTER NO. 1 o o STATE I.D. % EPA I.D. # $55000111222
coMPANY NODAWAY TRANSPORTERS
ADDRESS SLEEPYVILLE AVENUE .
CITY DREAMTIME @ . staTe . NOLAND zip 000999 oaTe 8/23/81  permiT noH11(PC734)

TRANSPORTER CERTIFICATION: This is to certify that the transporter named above received the waste material in the guantity described hereon on the 5!
shown in proper condition for ship_ment from the Generator/Shipper for shipment to the destination shown.

SIGNATURE o : : ' PRINT NAME ___DATE

TRANSPORTER NO. 2 STATE | D. = EPALD. %

" COMPANY B

ADDRESS . ;
cITY STATE zip " DATE _ __PERMITNO.

{

s Leaportor named abovie received the vaaste materal in the quantity described hereon on the ¢
hippid tor shigrnent to the dustination showe,

TRANSPORTER CERTIFICATION: This.is 1o certify that
shown in proper condition for shipment from the Gineritor /S

SIGNATURE . ) PRINT NAME . DATE

TREATMENT/STORAGE/DISPOIAL FaCILITY

COMPANY ENSCO e —

ADDRESS ___ AMERICAN. OIL_ROAD___ ... _. .
cITy EL_DORADO

FACILITY CERTIFICATION: Thiy
Facility is parmitusd 1o eocept the .,

STATE LD, 7

[ e]

Tramspartar o this Facitity on this date: that -
i noted, i anyl.

SIGNATURE _ . ____PRiNTNAME _ JOE_E. LYNCH DATE

ALTERNATE TREATMENT STORAGE DISPOSAL FAGILIT Y

STATE LD, 7 ZPA LD %

COMPANY

ADDRESS o o o "‘__% -
CiTy e _STATE o ] ' 7P PHONE _

FACILITY CERTIFICATION. This is to certify thut the

- B Podeseribed Daolow was de
Facility is permitted to accept the waste undur the terms of (s o

wnuts, dod 1§ accepted {su

d by the Transparter 16 this Facility on this date; that
2L to e following discrepanciazs noted, if any).

SIGNATURE . PRINT NAME : DATE

NOTICE: THE OHIGINAL AND NG| LESS THAN 1WO (2) COPIES MUST MOVE |
DELIVERED, THE STORAGE/TREATMENT/DISPOSAL FACILITY MUST HETURN THIS ORIGINAL COPY TO THE GENERATOR. ’

YOS_OAK_03369



ITEM BY lTEM lNSTRUCTlONS

Generator / Shipper

. 1

13,

Name s:te address phone number and EPA 1.D. No are self- explanatory

2. :
. a waste is described by an n.o.s. description,. the technical name(s) of the hazardous constituent(s) must be

'Transporter No. 1 must sign and indicate the date the shlpment is received.

List the proper U, S. DOT shippmg Name for each waste as identified in 49 CFR Part 171 through 177. When

identtfied in addltion to proper shipping name, Common or trade names are not acceptable.

~ For EPA_ HW Code "# s refer to'40 CFR Part 261, subparts C and D. Typical examples are: K027 PO26, 7

DO02. NOTE: If waste is not listed in 40 CFR Part 261 but meets the characterlsttcs of. EP Toxucrty the

'waste code = will be DOOO.

Total Quantity by \ !eight or Volume: total quantity for each waste listed.

-——

Containers No and Type. For type of container ‘use the following codes 01 = = drums, 02 = tan.< 03 bulk
-

- 04 = carton, 05 = bag, 06 =roll- off and 07 = other,

Hazardous Properties are self explanatory

lndlcate specral handling instructions and container exemptions for each waCte as necessary

List immediate response information (person to contact .in case of emergency and their phone number)

LlSt placards prowded or affixed (Example. Flammable).

Only a Generator's authorized representative can sign the manifest.

- The Generator/Shipper musi type or print firmly all information including the transporter ) name, address,

permit_number {as issued by, the: ADPC & E) ancl EPA I.D. No; and the Treatment/Storage7LTsposal Factlity s’
name, address, and EPA 1.D. No.

The Generator/Shi er_is responsibl for maiti : anifest to
Control and’ Ecology wnthm 2 working days after the shipment is accepted l)y the: trdnSporter

- Transporter No. 1

1.
2.

. Treatment/SLtorage/Disposal Facility

Transporter No.' 1 must sign to certify delivery, date of delivery,

lranspOrter No. 2 must sign to certify delivery, and date of delivery if applicable.

-1

>

The TSD Facility’s authorized representative must indicate any discrepancies between the manifest and tne :
shipment and reasons for rejection for all or part of the snipment :

- The TSD Facnlity s authorized representative must sngn and date the manifest certifymg that shlpment was

received.

The TSD Facility is responsible for submitting copy = 2 of the manifest to the Department of Poliution Con-
trol and Ecology at the end of each calendar month. : : '
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